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COVER LETTER

. 3
TO:  New Filing Section ' 5 ’ !
Division of Corporations v
SURJECT: Lit Bee (:()
b e :FI_.:-_.-_E ) ] L L La oatetel

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

_T(&W’\Cc,ra\ ?\CH\\

Name of Person

Firm/Company

1317 Edgewater Dr, #2781

Address

Orlando, FL 32804

City/State mud Zip Code
oo Coled oyonedl . (o

L:-muil address: (10 be used for future annual repun notiticatton)

For further information concerning this matter, please cail;

_E—MC\%QC\AHF a s y Ml ~2\D

Name of Person

Area Code Daytime Telephone Number

Enclosed is u chock tor the following amount:

[05125.00 Filing Fee J$130.00 Filing Fee & [(3$155.00 Filing Fee & Qﬂs 163.00 Filing Fee,
Cenificuie of Status Certlied Copy Certificate of Stalus &
{additional copy is enclosed) Certified Copy R

(additionat copy is enclosed)
<.

Mailing Address
NCW LIg dection
rvision ot Corporations

Street Address >

v
PNEW LR STCUON DAVINON

The Centre of Taliahassee o

P.O. Box 6327 2415 N Monroce Strect, Suite 810 N

Tallahassce, FL 32314 Tallahassee, FL 32303 ;:1
. -
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ARTICLE [ - Name:
The nanx of the Limited Liability Company is:

Lt 12 0w Qo L CC

(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™

ARTICLE 1l - Address:
The mailing eddress and street address of the principal office of the Limited Liability Company is:

Princinal OGee Address: Mailino Addreoss:
(311 Edoauet $ 081210 _Fdge e O F Y
Qrldndo £1L 23304 Ol ndo Lo 23904

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Compuny cannot serve as its own Regislered Agent. You must designate an individual or
another business entity wath an active Florida registration.)

The name and the Floridu street address of the registered agent are:

Kelly Miller

Name

1317 Edgewater DR
Florida strect address (P.O. Box NQT acceptable)

Orlando FL 32804
City State Zip

Having been named as registered ageni and 10 accept service of process for the above stated limited lLiabilit company at the
pluce designated in this certificute, I herehy accept the uppointment as veglistered agent and agree o act in this capacine. [
Jurther ugree to comply with the provisions of all statutes relating to the proper and complete performance of my duties. and |
am familiar with and accepi the uhligations of my position us registered agent as provided for in Chapter 603, F.5..

ZENT

chistcrc}d Agcm“ Signature {REQUIRED)

{(CONTINLUED)



ARTICLE V-
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"AMBR" = Authorized Member
"MGR" = Manager

Pt\\’\‘&q‘f Lemont, @\\QH*
;})‘f%nb\(_) ’Sd‘a,a
M\@Q &DC\M o Nao |

DONS =y _.eé:}:um&,L_D,
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{Usc atachment if neeessary)

ARTICLE V: Elfective dute, if other than the date of tiling: - (OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing reyuirements. this date will not be listed as
the decument’s effective date on the Depariment of State’s records,

ARTICLE VI: Other provisions, if any.

BEQUIRED SICNATURE:

———

—
i — —\
Signature of a member or an authorized representative of a2 member.

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.

I am aware that any false information submitted in a document to the Department of Slatc
constitutes a third degree felonv as provided for in s.817.155. F.8

~Toomn avon. Qv b

Tvped or printed name of signee \':j

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o
$ 30.80 Certified Copy (Optional)
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